Correct! 4. 1 and 3
The chest x-ray shows an elevated right hemidiaphragm. The right tracheal shift and the downward shift of the right minor fissure provide further evidence of right lung volume loss. There is no apparent pneumothorax on the left.
What would be the next appropriate step?
1. Bronchoscopy 2. Sniff test 3. Thoracic CT angiography 4. Thoracic PET scan 5. VATS
Correct! 2. Sniff test
Of the tests listed, the sniff test is the most appropriate. The sniff test is a fluoroscopic exam used to assess diaphragmatic movement. Normally the diaphragm moves down during sniffing. Bronchoscopy might be reasonable if an endobronchial obstruction was suspected. Thoracic PET scan is usually done when assessing a lung mass or nodule and CT angiography is usually done when pulmonary embolism or other vascular abnormality is suspected. Video-assisted thorascopic surgery (VATS) is overly aggressive and not indicated.
The sniff test showed normal hemidiaphragm excursion on the left but paradoxical on the right (Figure 2 ). 
Correct! 1. Chronic inflammatory demyelinating polyneuropathy
The lumbar puncture shows elevated CSF protein and the nerve conduction velocity studies showed no nerve conduction to the right hemidiaphragm. Of the choices listed, the clinical and neurologic studies are most consistent with chronic inflammatory demyelinating polyneuropathy (CIDP). CIDP is an acquired immune-mediated inflammatory disorder sometimes called chronic relapsing polyneuropathy (CRP) or chronic inflammatory demyelinating polyradiculoneuropathy (1) . CIDP is closely related to Guillain-Barré syndrome and acute inflammatory demyelinating polyneuropathy, and it is considered the chronic counterpart of that acute disease.
The diagnostic criteria are listed in table 1 (2).
The patient met the general criteria for CIDP. Phrenic nerve involvement has been reported with CIDP but is rare (3) (4) (5) . First-line treatment for CIDP includes corticosteroids, plasmapheresis (plasma exchange), and/or intravenous immunoglobulin (IVIG) (1).
Our patient is improving slowly. She is tolerating BiPAP and is receiving IVIG and corticosteroids. She is undergoing occupational and physical therapy with plans to continue therapy at an acute rehabilitation hospital.
